health nurses. Certification provides a mechanism for occupational and environmental health nurses to demonstrate their mastery of a body of knowledge supporting their practice. In addition , it serves as a means to recognize professional achievement and advanced knowledge in a specialty (Olson, 1997) . Evidence sugge sts that certification can make a difference. For example, a recent study of nearly 20,000 certified nurses conducted by the Nursing Credentialing Research Coalition found that certified nurse s reported fewer adverse event s and errors in patient care than did noncertified nurses (Cary, 200 I). This study also found that certified nurses had high client satisfaction and more effective communication and collaboration with other health care providers, and they believed they were more competent in their skills following certification.
CERTIFYING OCCUPATIONAL AND ENVIRONMENTAL HEALTH NURSES
The American Board for Occupational Health Nurses (ABOHN) was establi shed in 1972 to provide certification to qualified occupational health nurses. The mission of the ABOHN is to assure the excellence of occupational health nursing practice through its credentialing process (http://www.abohn.org). Certification is achieved through a combination of occupational and environmental health nursing experience , participation in continuing education courses , and the successful completion of the certification examination. The ABOHN uses a variety of mechani sms, including a job analysis study, as a means to assure the items included in the examination are generally reflective of current occupational and environmental health nursing practice. The quality of this process is assured and acknowledged by the American Board of Nursing Specialties (ABNS). The ABNS is responsible for setting certifications standards and for accrediting specialty nursing certification organizations.
Currently, there are two credentials available for nurses desiring certification as an occupational health nurse, the COHN (certified occupational health nurse) and the COHN-S (certified occupational health nursesspecialist). Until 1996, the COHN was the original and only credential offered by ABOHN. The introduction of the two credential system was stimulated by a 1996 ABNS mandate stating that by the year 2000, certification boards were to include a baccalaureate degree as a certification requirement to be accredited. Because there are many well qualified occupational and environmental health nurses who are not prepared at the baccalaureate level, the ABOHN board agreed that a mechanism to recognize non-degreed nurses needed to be developed.
This need for a second credential was further substantiated by a 1994 job analysis study, which demonstrated differences in the amount of time spent in various occupational and environmental health nursing roles, based on educational preparation (Burgel, 1997) . For these reasons, in 1996 ABOHN introduced a second credential fulfilling the ABNS requirement for a baccalaureate degree and acknowledging differences in practice. All nurses already certified with the COHN credential automatically received the COHN-S credential, regardless of educational preparation.
The current COHN credential is available to occupational and environmental health nurses who have a diploma, associate, or higher degree or their international equivalent. The emphasis of the COHN examination is the clinician role. However, it also reflects the nurse's role as an advisor, coordinator, and case manager. The COHN-S credential is available to nurses who are prepared at the baccalaureate level or higher. The major emphasis of the COHN-S examination is management, education, and working with groups of employees. It also reflects the nurse's role in direct care, consulting, and case management.
The certification examination is a critical element of the certification process for both the COHN and the COHN-So For these examinations to serve their intended purpose, the validity of the content must be periodically established. Content validity provides insight into how well items on the test reflect the current knowledge, skills, and abilities of practicing occupational and environmental health nurses. The primary method used to achieve content validity is the performance of a job analysis (also called a role delineation or content validation study). A job analysis is an "investigation of positions or job classes to obtain descriptive information about job duties and tasks, responsibilities, necessary worker characteristics, working conditions, and/or other aspects of the work" (American Educational Research Association, 1999) . JANUARY 2002, VOL. 50, NO.1 This article describes the fifth such study conducted by ABOHN. The study consisted of a survey including demographic items and a task list with a rating scale. A number of steps intended to assure the comprehensiveness of the survey instrument preceded the administration of the survey.
The primary purpose of this descriptive, cross sectional study was to clearly delineate the roles and day to day functions of occupational and environmental health nurses nationwide. The specific aims were to: • Describe the demographics of occupational and environmental health nurses, including geographic distribution, gender, ethnicity, age, and educational preparation. • Describe work related information (e.g., years of experience, salary, supervisory responsibilities, type of industry, primary job responsibilities).
• Compare the areas of common knowledge, skills, and abilities of nurses qualified for the COHN examination with those qualified for the COHN-S examination.
The information obtained through this study provided a means to identify the major role categories for the content outlines guiding the development of the COHN and the COHN-S examinations.
METHODOLOGY

Development ofan Advisory Comminee
Prior to the development of the survey used in this study, ABOHN appointed an Advisory Committee consisting of members of the ABOHN board who served during the study period and two representatives from the American Association of Occupational Health Nurses (AAOHN). A total of 22 individuals, including occupational and environmental health nurses from a variety of geographic locations, specialty areas, and educational backgrounds, served on this committee. The Advisory Committee members were responsible for overseeing all activities of the study, including the development and approval of the data collection instrument, selection and recruitment of the sample, and the conduct and integrity of the data analysis. The ABOHN board selected a professional research firm, Applied Measurement Professionals (AMP), to conduct the study and perform analysis of the data. This firm was selected on the basis of their psychometric experience in the health care field as well as their interest in performing comprehensive preliminary work to establish validity of the research tool.
Instrument Development
The instrument used for the survey portion of this study consisted of two major sections. Section I included 22 questions focusing on demographics and work related items. In addition to describing the sample, this section was used to assure the representativenature of the respondent by region, educational preparation, and area of practice. Section II, called the COHN and COHN-S Task List, included 131 task items and a rating scale for each task. Respondents were instructed to rate each task according to its significance (or importance) to the practice of occupational and environmental health nursing. The rating scale ranged from 5 (highest significance) to 1 (minimal significance). A "0" Study Timeline ranking indicated the task was not performed. In addition to the demographic items and the task list, three questions at the end of the survey sought the respondents' input related to their perceptions about the completeness of the survey, specifically, how well it covered all of the important tasks performed by occupational and environmental health nurses. Two of these questions were open ended, and the third asked the respondent to indicate how well the survey covered important tasks by checking "completely," "adequately," or "inadequately."
Several study activities took place prior to the finalization of the survey instrument.
• The ABOHN Board of Directors compiled an initial draft of the demographic questions and task statements, using the previous study tool as a starting point. • An Internet key word search was completed for all terms related to occupational and environmental health nursing. This yielded 45 concepts and phrases for inclusion in the tool. • A panel of 28 experts in the specialty of occupational and environmental health nursing were identified by the Advisory Committee and contacted. A telephone interview was conducted with each expert to elicit perceived trends in practice. Query areas included emerging areas of practice over the past 5 years, declining areas of practice, and perceived "cutting edge" issues. A compilation of the responses to this interview study was incorporated into the final survey tool. • A curriculum review of occupational and environmental health nursing master's programs was conducted. This yielded areas of specialty theory, which were then incorporated into the study tool. • Sixty occupational and environmental health nurses identified by the Advisory Committee were invited to participate in a 3 week job log study. Fourteen of these agreed to participate: six COHNs, 5 COHN-Ss, and 3 noncertified occupational and environmental health nurs- , 1998 August, 1998 Fall,1998 January, 1999 March,1999 May, 1999 August to December, 1999 January, 2000
June
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Analysis conducted
Test was modified, based on study findings es who were eligible for certification. These individuals tracked activities and tasks performed on the job log with hourly entries. A cross comparison of logged activities with activity statements on the survey tool was performed. • Draft task statements were compared to the AAOHN competencies (White, 1999) to assure adequate representation of that document.
The final tasks were grouped according to the primary roles identified for COHNs and COHN-Ss. The roles and numbers of statements assigned to them were: • Direct care (41 statements including 12 statements on case management). • Educator/advisor (22 statements).
• Manager/ coordinator (51 statements). • Consultant (17 statements). In the demographic section, respondents were asked to indicate how much time they spent in each of these roles.
Once the survey instrument had been reviewed and approved by the Advisory Committee, it was pilot tested by other occupational and environmental health nurses. Sixteen directors of occupational and environmental health nursing programs funded by the National Institute for Occupational Safety and Health (components of Education and Research Centers) along with a group of international occupational and environmental health nurse leaders participated in the pilot. Adjustments were made in the tool based on their feedback. The final instrument was then prepared and approved for distribution by the Advisory Committee. A summary of the timeline for steps in the study process can be found in the Sidebar on this page.
Sample Recruitment
Sample selection was guided by a desire to assure a broad representation of occupational and environmental health nurses who had varying roles and responsibilities and who were from a variety of settings. Because one of the goals of this study was to identify areas of knowledge and skills among nurses qualified for the COHN and those qualified for the COHN-S examinations, it was important to have representation from both of these groups. The sample (N =2,000) included the following:
• 800 COHN-Ss: nurses who received their COHN-S in 1996 or later (randomly drawn from a list of 822). • 800 COHNs or COHN types: the entire sample of 510 nurses who had received their COHN in 1996 or later; 290 nurses who were certified in 1995 (randomly drawn from 567 nurses who attained the COHN-S in 1995, but did not hold a baccalaureate degree). • 400 noncertified occupational and environmental health nurses: nurses who had either applied for certification and had not taken the examination, or who had been unsuccessful on an ABOHN examination (randomly drawn from a list of 444 potential respondents). Thus these latter were qualified for the examination, but had not become certified.
For the purposes of this study, nurses in the sample were divided into two groups called COHN types (qualified for the COHN examination and not holding a baccalaureate degree or higher) and COHN-S types (qualified for the COHN-S examination). 
Data Collection and Analysis
A cover letter, the data collection instrument, and a return envelope were mailed to the 2,000 potential respondents in June 1999. Respondents were given approximately 6 weeks to complete and return the survey. If the survey was not received within the allotted time period, a reminder card was sent requesting the survey be returned. In addition, respondents were told if they needed another copy of the survey, they were to contact the testing vendor. All surveys received by the closing date (August 1999) were included in the analysis.
Data were entered into the Statistical Package for Social Sciences (SPSS) computer program (SSPS Inc., Chicago, IL) for the analysis. Analysis consisted of simple descriptive statistics of demographics and task item ratings. The tasks were ranked according to mean scores after excluding all zero scored items for all respondents as well as for COHN and COHN-S types. Responses were analyzed in the aggregate and also by the following parameters: • Number of employees (1,000 or less compared to more than 1,000). • Primary job responsibility using the identified major roles.
FINDINGS Demographics
A total of 661 responses were included in the analysis (33.0% return rate). Of these, 277 (41.9%) were COHN types and 384 (58.1%) were COHN-S types. Respondents represented every state except Alaska. Twenty-one states had fewer than five responses. Of these, eight states had only one respondent. The range was from 0 (Alaska) to 46 (California). The distribution of COHNs and COHN-Ss by AAOHN and ABOHN designated geographical regions was also examined (regions include Mountain Western, North Central, South Central/Southwest, Northeast, and Southeast). Four of the five regions had more COHN-S respondents than COHNs (see Table 1 ).The exception was the South Central/Southwest region.
Approximately 95% of the respondents were women and the majority (90.2%) was White (see Table  1 ). The mean age of all respondents was 47.5 years (range, 29 to 66 years). The mean age of COHN types tended to be slightly older (48.5 years) compared to Additionally, 17.7% of respondents (n =114) had a nonnursing baccalaureate degree, and 9.9% (n = 64) had a non-nursing master's degree. It is possible some individuals had baccalaureate or master's degrees in both nursing and non-nursing. Because COHN types were designated by the fact that they did not have degree preparation, their highest level of preparation was either a diploma (n = 139) or an associate degree (n = 136). One respondent held a nursing doctorate degree, and two respondents held non-nursing doctorates.
Respondents were asked to indicate all certifications held. Nearly 63% (n = 415) of the respondents were certified as COHN-Ss, 26.3% as COHNs (n = 173), and 10.6% (n = 70) were not certified. (As described earlier, for the purposes of this study, some who held the COHN-S credential were categorized by their educational preparation as COHN types.) Other certifications held by respondents included certified case manager (CCM) (4.7%; n =30) and certified safety professional (0.4%; n =3).
Respondents' mean years of occupational and environmental health nursing experience was 11.1 for the COHN types and 9.9 for the COHN-S types. Similarly, the COHN types had slightly more years as an RN than the COHN-S types (23.0 compared to 22.1) and slightly more years in their current position (6.9 compared to 5.9). The mean salaries for COHN types were $45,110 compared to $53,340 for the COHN-S types.
When asked to identify the type of industry in which they worked, the most commonly reported was hospital/medical center (COHN type = 23.4%; COHN-S types = 27.4%). Other industries with more than 20 20 respondents (including both types) were miscellaneous Respondents were asked to identify their primary job responsibilities using the job descriptions developed by AAOHN (see Table 2 ). The most common job responsibility reported by all respondents was clinician (30.7%; n = 195). For COHN types, the percentage was 37.6%; for the COHN-S types it was 25.8%. The next most commonly reported role was manager/administrator reported by 22.9% of respondents (21.7% for COHN and 23.9% for COHN-S types), followed by OHS coordinator (18.6%) and case manager (13.4%). Each of the remaining seven categories (including "Other") represented less than 5% of the respondents.
Respondents were also asked to report the size of the employee population with which they worked. Table 3 illustrates the distribution of COHN and COHN-S types by employee population size. As can be seen, nearly 50% of COHN-S types worked in companies with 2,000 or more employees compared to 38.0% of COHN types. On the other hand, 37.5% of COHN types worked in companies with 1,000 or fewer employees compared to 33.3% of the COHN-S types.
Description ofTask Items
The mean ratings for the 131 task items ranged from 2.32 to 4.46 (I =minimal significance to 5 =highest sig- nificance scale). An important goal of this study was to determine which of the tasks should be considered eligible for inclusion in the certification examinations. To achieve this goal, decision rules were developed for both the COHN and the COHN-S examinations by the Advisory Committee as follows:
• The task should be necessary for an occupational and environmental health nurses' job as reflected by at least 70% nonzero responses. Thus, responses with more than 30% zeros were removed. This resulted in the removal of 12 items from the COHN examination and 5 items from the COHN-S examination.
• Occupational and environmental health nurses should judge the task to be important as reflected by average ratings of 3.00 or higher. Thus, items with average ratings of less than 3.00 were removed. This resulted in the removal of one additional item from the COHN examination and two additional items from the COHN-S examination.
• The task should be important in every region as reflected in ratings of 2.75 or higher in all regions of the country. One additional item was removed from the COHN list as a result of this criterion. None were removed from the COHN-S examination.
• The task should be important regardless of the number of employees as reflected in ratings of 2.75 or higher when occupational and environmental health nurses from organization with 1,000 or fewer employees was compared with nurses from organizations with more than 1,000 employees. No additional tasks were removed as a result of this criterion.
• The task should be important for all primary job responsibility groups as reflected by ratings of 2.75 or higher in all four roles. No additional tasks were removed as a result of this criterion.
• The lower criterion used for the last three tasks (2.75 compared to 3.00) takes into account the errors associated with mean judgments based on a smaller number of respondents.
Overall, 14 items were removed from the COHN list and 7 from the COHN-S list leaving 117 and 124 items, respectively. Five items were removed from both lists because they received more than 30% zero scores or because their mean rating was less than 3.00. These items were (abbreviated wording): teaching families, evaluating JANUARY 2002, VOL. 50, NO.1 dependent health care delivery, evaluating home care services, conducting community education, and participating in the design of worker benefit plans. Items removed from the COHN list but not from the COHN-S list included implementing absenteeism programs, applying knowledge of business cycles, and designing formal research. The only item excluded from the COHN-S list but not from the COHN list was "perform technical skills."
The 10 highest ranked tasks for both groups combined were as follows:
• Implementing confidentiality procedures. • Providing treatment of work injuries. • Obtaining an occupational health history. • Developing a system of employee health records. • Promoting occupational and environmental health nurses' role to management. • Collaborating with other disciplines to promote and protect worker health. • Assessing employees with work restrictions/make appropriate job placement recommendations.
• Developing a network of qualified providers. • Evaluating workers' health status as related to ability to perform a job. • Documenting provision of services in worker health records.
According to 97.9% of the respondents, the survey covered the important activities performed by occupational and environmental health nurses adequately or completely. The internal consistency of the 131 task items was determined by using the Cronbach's alpha, which estimated the alpha coefficient to be 0.98.
Comparison ofCOHN and COHN-S Types
Overall, approximately 80% of the 131 task items were rated similarly by the COHN types and COHN-S types. A total of eight items were determined to be significantly different (p value < .01) between the two groups. The COHN types rated two direct care items significantly higher than the COHN-S types (i.e., perform technical skills, evaluate home services), while the COHN-S types rated six tasks (four in the educator role, two in the manager/coordinator) significantly higher. Although both COHN and COHN-S types indicated they performed tasks in all four of the identified roles, the proportion and importance of each of the roles varied from one group to the other. For example, COHN types indicated they spent an average of 38.6% in direct care compared to 33.5% of COHN-S types (p = .024) (see Table 4 ). Conversely, COHN-S types spent significantly more time in the educator/advisor role (17.3% compared to 15.0%; p =.025).
Percent of Time Performing Tasks by COHN Types and COHN-S Types
Comparisons were also made of the number of zero responses (indicating the task was not performed) for each role. As can be seen in Table 5 , there were significant differences in the number of zeros in three of the four categories (i.e., consultant, educator, manager), and a significant difference in the number of zeros overall (p = .016). Furthermore, a determination of the mean task ratings found that COHN-S types rated items in the educator role significantly higher (p = .024) than did COHN types (see Table 6 ).
Additional analyses were conducted to compare items categorized as case management (12 items) or research (5 items). It was determined that no significant differences in responses to the case management items in terms of both the number of zeros and the mean scores. However, both the number of zeros and the mean scores were significantly different for the items categorized as research with COHN-S types having significantly fewer zeros (p = .001) and a higher mean score than the COHN types (p = .013).
An additional analysis was conducted to determine if nurses who had a bachelor or higher degree in nursing rated items differently than nurses who had a non-nursing bachelor or higher. A total of 384 respondents (COHN-S types) held a baccalaureate degree or higher. Of these, 287 held a baccalaureate degree in nursing (BSN) or higher, and 180 held a baccalaureate or higher degree in another field (83 respondents held degrees in both fields. For the purpose of this analysis, individuals who held both nursing and non-nursing degrees were included in the BSN group). The mean task ratings for all 131 task statements appearing on the job analysis survey were compared between these two groups (nursing bachelor or higher and nonnursing bachelor or higher), after removal of any ratings indicating that the task was not performed. It was determined that only three tasks were significantly different (p < .01) between these two groups. Thus, nearly 98% of the responses were similar. Based on this analysis, it was concluded that these two groups, both of which are COHN-S types, reported similar occupational and environmental health nursing practice patterns.
DISCUSSION
Through the rigorous process described in this article, a comprehensive list of tasks performed by occupational and environmental health nurses has been identified. This list was ultimately used to develop content outlines dictating the COHN and the COHN-S certification examinations. The COHN outline contains 118 tasks organized into four major content areas based on the following roles: clinician, coordinator, advisor, and case manager. The COHN-S outline contains 130 tasks organized into five major content/role areas: clinician, manager, educator, consultant, and case manager. Each role was then categorized into four minor content areas according to the nursing processes of assessment, planning, implementation, and evaluation. This "blueprint" for each examination, along with percentages of items in each area, is made available to certification candidates.
While the majority of the tasks included in the outline are consistent with previous versions, there were a few notable differences. For example, more tasks related to information management and multidiscipinary and interdisciplinary activities were identified. Changes such as these likely reflect recent developments in occupation-al and environmental health and safety and in the business community. Changes are also influenced by legal and regulatory developments and by the changing health and safety needs of workers and worker populations.
An important aim of this study was to continue to examine and compare the unique contributions of nurses who qualify for the COHN credential with those who qualify for the COHN-S credential. In fact, there were several similarities between the two groups. Indeed, core knowledge and skills characterize all occupational and environmental health nursing practice, regardless of the specific role. However, it was also clear that there are distinct differences between these two groups.
As noted, COHN types are more likely to practice in the clinician role while COHN-S types are more likely to be occupational and environmental health nursing educators and managers. In addition, COHN-S types are more likely to view research as a significant aspect of their practice. It was also interesting to note that COHN-S types were more likely to work in larger organizations (more than 1,000 employees) when compared to COHN types.
The analysis further compared responses from occupational and environmental health nurses with a BSN degree with nurses with a baccalaureate or higher degree in another field. The results revealed that the professional practice patterns for both groups were essentially alike. Because no significant difference in occupational and environmental health nursing practice could be associated with a BSN compared to a degree in another field, the board recommended that the degree requirement for the COHN-S examination be a baccalaureate, but not specifically one in nursing.
The importance of a job analysis to the certification process cannot be overstated. Occupational and environmental health nursing is a dynamic, ever changing, and multidimensional nursing specialty. Occupational and environmental health nurses need to continually adapt to pressures on employers who are often struggling to
Defining the Roles and Functions of Occupational and Environmental
Health Nurses 1 Results of a National Job Analysis Salazar, M. Kemerer, S., Amann, M., &Fabrey, L.J. AAOHN }ournaI2002; 50(1),16-25 Effective occupational health nursing practice requires expertise in the occupational and environmental health sciences, knowledge of principles of business and management, and an understanding of regulatory processes.
temporary business issues. Clients (i.e., employees and members of the health and safety team) benefit because the certified occupational and environm ental health nurse has met the standards and requirement s for proficient practice in the current environment. Lastly, occupational and environmental health nurses can be assured that the certification examination is developed and systematically organized to reflect roles and tasks performed across the universe of other certified occupational and environmental health nurses. Successful completion indicates mastery of a body of knowledge that is current and reflects cutting edge practice. Thus, this process also provides assurance that the certification process truly demonstrates proficiency in contemporary practice. Indeed, this rigorous certification process provides a critical and important means for occupational and environmental health nurses to communicate their value as an experienced, knowledgeable professional.
2 Certification is an effective mechanism for occupational health nurses to demonstrate their mastery of knowledge. The validity of the certification examination is established through the completion of a job analysis, a systematic process that provides a means to describe the various elements of a job including the dut ies and tasks, responsibilities, worker characteristics , and working conditions. 3 The job analysis conducted for this study found that respondents who were Certified Occupational Health Nurses are more likely to practice in the clinician role and those who were Certified Occupational Health Nurse-Specialists were more likely to practice in the educator and management role. 4 Because of the dynamic and multidimensional nature of occupational health nursing practice, it is essential that job analyses be conducted on a regular basis to ensure the validity of the certification examination.
remain competitive in the global marketplace. They need to be knowledgeable about advances in technology that pose new health risks to employees and that potentially increase the cost of health care for employees and families. They must stay apprised of developing and increasing health related legislation specific to occupational and environmental health, as well as regulations and legislation affecting employees' general health care services.
The conduct of this job analysi s has the potential to offer multiple benefits to employers, clients (employee s), and occup ational and environmental health nurses. Employers, who are the consumers' of occupational and environmental health nursing services, can expect that the certified occupational and environmental health nurse has been challenged to know and understand the most prevalent principle s and concepts in occupational and environmental health and that certified specialized nurses are qual ified to be effective in helping address con-
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Strengths/Limitalions ofthe Study
A major strength of this study is the rigor of the entire process. As noted, the final instrument used for this job analysis was the result of input from a variety of sour ces, including occ upational and environmental health nurses who are recognized as experts in this field. The logs were a particularly useful element because they provided clear documentat ion of the day to day activities of a group of practicing occupational and environmental health nurses. The many meeting s and discus sions among the Advisory Committee members, both to develop the instrument and to assist in the data analysis, were also critical element s in assuring the integrity of the study. The survey had excellent reliability. The content and face validity were assured through the multiple reviews of content experts.
A limitation of the study is inherent in the fact that occupational and environmental health nurses work in such varied settings and with such diverse populat ions that it is virtually impossible to capture all of the activities performed within this specialty. Furthermore, test takers, who are the ultimate beneficiarie s of this process, likewise have varied experiences and backgrounds, and thus may view some of the content outlined in this process as not relevant to their own area of practice.
Although respondents' open ended comments indicated that some occupational and environmental health nursing activities were not represented in the survey, a review of their comments suggested that most items were, in fact, on the survey, though perhaps worded slightly differently than was noted by the respondent. For example, it was suggested that "manage modified work/transitional programs" was missing. However, it was believed this content is included in statements such as, "assess employees with work restrictions and make appropriate job placement recommendations" and "recommend changes in job/work to accommodate workers' health status."
Although the response rate was relatively low, it is consistent with other studies of this nature. According to Knapp (1995) , "response rates for practice analysis surveys generally range from 20% and 60%, with most falling in the range of 25% to 35%." Furthermore, some studies have suggested that response rates are directly correlated to the length of the survey (Iglesias, 2000; Lund, 1998 )the longer the survey, the lower the response rate. Because this survey consisted of six pages of single spaced items, it was anticipated that the response rate would likely be at the lower end of the typical range. Although sample bias was considered a possibility, a comparison of the sample with data from other similar studies (AAOHN, 1995; Institute of Medicine, 2000) suggests the sample was generally representative of the larger population of occupational and environmental health nurses.
CONCLUSION
Since its inception in 1972, ABOHN has certified a total of 10,154 occupational and environmental health nurses as COHNs (922 active) or COHN-Ss (5,718 active). The purpose of this certification is to assure employers and consumers of the knowledge and proficiency of the nurses who bear this credential. To become certified, occupational and environmental health nurses must complete the required number of experience and continuing education hours, as well as successfully complete the certification examination. (To get more information about specific requirements for certification, see ABOHN's website, http://www.abohn.org.)
Assuring the validity of certification examinations is of absolute and unequivocal importance. The conduct of this job analysis provided the information needed to develop a blueprint to serve as a guide for the development of the examination. It is critical for the examination to reflect what occupational and environmental health nurses actually do, and that it accurately assess the specialized skills, knowledge, and ability needed for competent occupational and environmental health nursing practice. The validity and reliability scores suggest this examination successfully achieved these purposes. In addition, similar to the previous job analysis, this study demonstrated the similarities and differences of the role emphases of nurses qualified for the COHN examination when compared to nurses qualified for the COHN-S examination.
The findings from this study have provided invaluable information related to occupational and environmental health nursing practice. In addition to guiding and developing the content outline for the certification examinations, it has also provided a profile of occupational and environmental health nurses nationwide. It is interesting to note some of the differences in the population who participated in this study when compared to the previous study conducted in 1994 (Burgel, 1997) . For example, it was noted that the respondents in this study were slightly younger (47.4 years compared to 49 years in 1994), more likely to be White (90.2% compared to 84%), and included more men (5% compared to 3%).
The educational data are particularly interesting. In 1994, the basic level of education for 63.5% of the respondents was a diploma and for 17.7% it was an asso-JANUARY 2002, VOL. 50, NO.1 ciate degree. This compares to 38.6% and 36.3%, respectively in this study. More than 17% reported the baccalaureate as their basic education in 1994 compared to 23.6% in this study. Some of these differences may be related to differing sampling strategies. The 1994 study was mailed to all nurses certified in occupational and environmental health nursing at the time of the study (n = 3,805). The current study included occupational and environmental health nurses who were certified or who qualified for certification in 1995 or later. Thus, the sample was much less inclusive.
The timing of this study was influenced by several occurrences. First, ABOHN wished to affirm the relevance and appropriateness of the two credentialing examinations (i.e., COHN, COHN-S). The previous job analysis, conducted 4 years ago, provided data supporting the development of a second credential, and as described, this study did demonstrate the appropriateness of this decision. Second, AAOHN's Core Curriculum for Occupational Health Nursing (Salazar, 1997) was released in 1997, and it was considered possible that this publication may have influenced the direction of practice. Third, the Board felt that in view of the rapid changes occurring in health care and in occupational and environmental health and safety, and considering the dynamic nature of occupational and environmental health nursing practice, it is necessary for these types of job analyses to be conducted on a regular and frequent basis. In keeping with this position, ABOHN's current strategic plan includes a mandate for another study in 4 years (2003) .
